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Op the many wonderful strides of modern
civilization none are more striking than the re-
duction of disease aud mortality. The elimina-
tion of those terrible pestilences, small-pox, yel-
low fever, bubonic plague, malaria, etc., that
once depopulated great districts has proven one
of the greatest blessings that science has ever
contributed to mankind ; making habitable deso-
late and pestilence-ridden districts and saving
millions of human lives; making possible such
feats of undertaking as the Panama Canal, more
a lesson to the world in the prevention of disease
than in engineering skill, for the French failed
not because of their poor engineering abilitybut because of the terrible death rate from yel-low fever, malaria, etc. So high was the rate of
death, that one, it has been said, could walk
across the Isthmus on dead bodies. With the
discovery of the causes of yellow fever, malaria,
bubonic plague, etc., by our laboratory investi-
gators, and the utilization of this knowledge by
the medical profession in the eradication of these
diseases, the Isthmus of Panama is practically a
health resort, its death rate being lower than
some of our American cities.

Compare the extraordinary death rate in our
Civil and Spanish-American wars due to ty-phoid, many thousands in each succumbing,with the almost total absence of typhoid amongthe Japanese in the Russo-Japanese war. A
feat of prevention; a memorial to preventivemedicine.

So in our fight against the diseases of child-
hood, the diseases of middle life, and in the
great battle against the White Plague, the keynote of all our progress is prevention.

Now in her social problems, Society hassimilar methods to pursue. Crime must be
looked at in the light of natural phenomena, and
an effort made to discover the underlying causa-
tive factors that are responsible for its produc-tion. This is not to be done by hasty generali-zations, not by the guesswork of untrained ob-
servers, but by patient and persistent study at
the hands of those trained in methods of scienti-
fic research.

Dogmatic assertions have been made that
poverty, social inequality, alcoholism, or what
not, was at the basis of crime. The, burden has
been laid on a faulty environment, and efforts
have been made to eradicate it by improving
social conditions. The expected decrease, how-
ever, has not come about. It still remains one
of the most serious problems that Society has to
face. One state alone, last year, spent thirty-
five million dollars in handling the crime prob-
lem.
Almost universally now are earnest students

attributing this failure to the fact that in our
search for the causes of crime we have over-
looked the most important factor in the whole
situation, the criminal himself. We have sought
for external conditions associated with crime,
and passed by its real source. We have overlooked
the real springs of human conduct, the impell-
ing forces within the individual that drive him
to commit a criminal act, and have directed our
attention on the act itself together with the en-
vironment within which the criminal lives. As
might have been predicted, the treatment ad-
ministered under such conditions, being simply
plain guessing, based on nothing more than
intuition,—without an adequate diagnosis of the
criminal himself, of what he really is and really
needs,—has very often missed the mark.

Now if we are to make any progress in the
handling of the crime problem, if we are to get
at the very roots of crime, we must adapt the
particular treatment to each individual offender
as he needs it. This is not a matter of guess-
work, but depends upon the constitution of the
offender; it depends upon a knowledge of the
psvehopathical makeup of the individual him-
self.
In the practice of medicine if we should treat

a man with typhoid for tuberculosis, our igno-
rance might be the cause of his death. In these
modern days we demand a careful examination
and diagnosis before we begin the treatment of a
disease. We want to know just what is the mat-
ter with our patient, else our ignorance is liable
to result in disastrous consequences. The same
thing is true in the treatment of the criminal,
except that the Court's failures are followed byrecidivism rather than the death of the patient.
If our Courts are in sympathy with the spirit

of progress, if they desire to improve the present
court procedure and reduce perceptibly the ap-
parently increasing criminal army, they have it
within their power to utilize the same scientific
methods for careful examination and diagnosis,
as well as prognosis, before they undertake to
say what kind of treatment shall be meted out
to an offender.

The need of such a rational procedure I am
sure requires no unnecessary urging, for it must
be self evident how different should be the dis-
position of the case of a mental defective from
that of an individual capable of profiting well
by experience; or in what a different light are
we to view the misconduct of an epileptic from
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that of a normal individual ; or the entirely dif-
ferent type of disposition required in the case
of a mentally deteriorating chronic alcoholic
from that of a mentally disordered inebriate;
problems that are at the very root of crime.

With these things in mind I have made a
hasty analysis of my last one hundred cases, in
order to illustrate the varying types of individ-
uals that are to be met with in the ordinary
daily run of the court, as well as the great im-
portance of handling each according to the par-
ticular problem he or she presents.

Before proceeding with the discussion of our
cases, it might be profitable to speak of the
methods used in studying these individuals.
First, our purpose is to secure as accurate a
life history of our individual as is possible. This
is secured from the individual himself, from
relatives, from acquaintances, and whatever
sources are available. We aim to go rather
carefully into the family history, looking
for any heritable defects or traits. Next,
the personal history, starting from birth,
through infancy, childhood, adolescence and
adult life; in other words, a careful develop-
mental history up to the present. Then a study
of his habits and instincts, an estimation of his
ethical relations, and an examination of those
qualities that constitute his value in relation to
his fellows. Finally, an evaluation of his present
environment as far as such is possible. Next,
our purpose is to get an idea of his present
physical condition. The neglect of fundamental
matters, such as the investigation for sensory
defects and causes for general weakness, is ab-
solutely inexcusable, so great is their relation-
ship to the production of criminality. Finally,and most important of all our investigation of
the offender, is the study of his mental life,which may be arranged under two headings:
first, the psychiatric method, investigating for
the presence of mental disease; second, and byfar the more important, the psychological. Here
we lay under tribute the psychology of in-
dividual differences and the impelling forces of
human conduct. That method of psychologyto which I wish to call your special attention,however, is the method of mental tests.
By mental tests we mean the experimental de-termination of mental capacity, the scientific

measurement of mental traits. It is a method
superior to casual observation, inasmuch as it is
purposeful and methodical. It is a method
common to experimental investigation at large,in that one is able to control conditions, subjectthe obtained results to quantitative treatment
and secure the possibility of repetition. The
giving of mental tests to offenders is in almost
every case an indispensible condition for diag-nosis of the individual. Surprising defects and
aberrations may be found in many, even ap-parently normal, and surprising capabilities
may bo discovered in some who appear sub-nor-

mal. The grading of vocational aptitudes is in
very general terms possible by the use of tests.

The examination should include ; first, a scale
of tests that would give us some idea of his men-
tal level, as compared with that of a normal in-
dividual ; second, a determination of our individ-
ual 's various mental powers and traits, such as
différent types of memory, powers of mental rep-
resentation and analysis, ability to plan, or to
show foresight, ability to appreciate rational re-
lationships in various ways; his psychomotor
abilities, and so on. In general, we desire to
determine by our various tests what are the
capabilities, the adaptabilities, the needs, of our
individual. For such purpose we have at hand
the Healy and Fernald tests, and various
methods that have been standardized by the
psychological laboratory.
Having thus before us a life history of our

individual, of his present physical and mental
condition; a fairly accurate knowledge of his
mental capacity ; of his mental traits ; of the pre-
ponderating opportunities and interests as
shown by study of his mental content. This in-
formation is laid before the judge in the follow-
ing manner:
We have here an individual with,—
1st. Such and such physical characteristics.
2nd. Such and such mental abilities and

mental traits.
3rd. Committed such and such types of de-
linquent acts.

4th. In the background are such and such
conditions of defective heredity, patho-
logical development, injuries, early teach-
ings of immoral conduct, bad personal
habits, lack of educational opportunity,
or what not.

5th. In the light of his being what he is,
physically and mentally, and having this
background, we can offer on the basis of
known predictability, such and such a

prognosis, if such and such treatment is
afforded in such and such an environment.

One may ask, why is all of this elaborate
scientific investigation necessary? Why should
the courts or society in general concern itself
with a careful diagnosis of the capabilities and
adaptabilities of individuals whom it is forced to
consider as serious social problems?
As hinted at in the beginning of our paper,

it seems quite clear to anyone who thoughtfully
views the general situation, and especially the
procedure of courts which deal with offenders,
that, the agencies intended to produce the de-
sired reform are set in operation without any
careful ascertainment of the actual needs of
the individual himself. In other words, treat-
ment is undertaken without diagnosis.

A most cursory inspection shows that daily
there appear in our courts many cases present-
ing extremely difficult problems. This fact, to-
gether with observation of the failures of insti-
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tutional treatment, is leading many people who
are acquainted with first-hand facts to the con-
clusion that perhaps one of the greatest causes
of the lack of success in our handling of crimi-
nals has been our neglect of the study of their
actual mental conditions, and the paramount im-
portance of psychological work and mental tests
in this field is self evident.
It is quite clear, and needs no argument to

prove, that the judge, with his slender opportu-
nities for observation of the offender, and his
lack of results of carefully conducted examina-
tions, is often in a poor position to do the best
that could be done.

We know too much about mental defectives,
who have the gift of language, appearing bright,and with good enough presence to readily pass
muster in court; we know too much of defect-
ives who can do well under the prescribed con-
ditions of institutional life, to believe that with-
out competent psychological examination differ-
entiation can be safely made between those whom
it is wise for society to allow out on probation
and those who, in the interests of social pro-tection, should have proper institutional, or
other guardianship.

We are now prepared to discuss more particu-
larly the results of our analyses of one hundred
cases. In the first place, our individuals ap-
pear on the court record under the following
offences : 22 cases of larceny, 45 cases of drunk-
enness, 6 cases of assault and battery, 1 case of
selling drugs, 10 offences against chastity, 2
cases of running away from home, 2 eases of
vagrancy, 7 cases of non-support, 1 case of high-
way robbery, 3 for threats, and 1 for obtaininggoods under false pretenses.
Admitting that there are extra legal considera-

tions, and taking the view that our individual
must be handled in the light of what he is as
well as what he has done, we find that our 22
larceny cases contain 8 feebleminded individuals,
2 cases of dementia praecox, 3 constitutional
psychopaths, 4 sub-normal individuals, 2 epi-
leptics, 1. case of ataxic paraplegia and 2 normal
individuals.
Of the 45 individuals arrested for being drunk,

our records show that 11 of them were feeble-
minded, 3 were suffering from dementia prae-
cox, 1 was a case of alcoholic hallucinosis, 17
were constitutional psychopaths, 5 were sub-nor-
mal in mentality, 5 were epileptics, 1 senile de-
mentia, 1 hysteria, 1 normal.
Of the 6 arrested for assault and battery, 3

were feebleminded, 1 dementia praecox, 1 epi-
lepsy, 1 normal.

The one individual arrested for selling drugs
was a general paretic.
Of the 10 individuals arrested for offences

against chastity, 5 were feebleminded, 3 were
sub-normal in mentality, 1 was an epileptic, 1
normal.

Of the 2 individuals arrested for running

away from home, 1 was feebleminded, and 1 was
sub-normal.

Of the two vagrants, 1 was feebleminded and
1 was a constitutional psychopath.Of the 7 cases of non-support, 1 was feeble-
minded, 1 was suffering from dementia praecox,
and 5 were constitutional psychopaths.

The one individual arrested for highway rob-
bery was, from the intellectual standpoint, nor-
mal. He was a boy under 21 years of age, who
quite early began to show criminal tendencies.
Then; was in the background no family con-
trol, grew up in the streets, early bad associates.
Mental examination showed a very quick, activemind, vehement rather than stupid, of an ad-
venturous disposition, not in the least suggesti-
ble, and of strong anti-social tendencies.
Of the 3 cases of threats, 1 was suffering from

dementia precox, and 2 were constitutional
psychopaths.
Finally, the one individual arrested for "ob-

taining goods under false pretenses," was a con-
stitutional psychopath, who had been on one of
his periodic drunks for several weeks, was mark-
edly disordered mentally and had a partial am-
nesia for the events at the time of examination.
(The stupidity of his offense was most evident:
he was ordering goods in the name of another
man, and having these goods sent to this man's
place of business. The receiver of the goods
made complaint against him, and he was ar-
raigned in court, where he still persisted in giv-
ing his name as that of another man.)

So that if our courts would substitute for the
vagueness of moral responsibility the natural re-
sponsibility of the psycho-physical constitution
of the offender and for the concept of punish-
ment that of treatment we would have in these
100 cases the following facts for our judges to
consider along with the record of their mis-
conduct: first, that 30% of them were feeble-
minded, mentally defective individuals, not
criminals in the sense of innate wickedness, but
weak minded defectives, incapable of under-
standing and measuring up to the dictum of so-
ciety. Individuals who from the very nature of
their own non-development, fail to understand
their obligations to the order of society and who
consequently fail to obey its mandates. Indi-
viduals who more easily become entangled in the
meshes of crime, simply because of their stupid-
ity; who naturally, because of their greater
economic stability, when at large, drift into
prisons, alms-houses, hospitals and other insti-
tutions. Unteachable, unemployable, a nuisance
to themselves and everyone else, without a place
in the economic regime of a law-abiding commu-

nity, the position of the unsuperviscd defectives
is extremely forlorn, and can hardly fail in the
long run to compel them to swell disproportion-
ately the criminal ranks. The treatment based
on giving them another trial, on sentencing them
to a short term of imprisonment, is not even

touching the problem. It ignores not theories,
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but facts. After a short term of imprisonment
the mental defective is turned out into society
again unmodified, no more adaptable to social
conditions than the day he was sent to prison,
and after a short period of freedom again he is
found in the courts, and off he is sent to prison
again for another short term, again out into
society and then back into the courts—off to
prison again, and so the vicious circle goes.

The question presents itself : what is to be done
with these mental derelicts who form a large
part of the criminal army to be seen passing
through the courts of our larger cities? First,
their reactions should be differentiated from real
crime. How? By an examination at the hands
of a psychologist and alienist. When? At the
time of the investigating court trial. The court
should be furnished the necessary scientific as-
sistance to secure an accurate and positive diag-
nosis and classification, and on such findings
the accused should be committed to such an in-
stitution as is best suited to the particular needs
of his case, where intelligently directed efforts
may be made to render him adaptable, if this
be possible, to the demands of society.
Our courts would have to consider further,

that out of our one hundred cases eight per cent,
were suffering from dementia praecox, a form
of mental disease, a psychosis essentially of ado-
lescence, characterized by a dementia tending to
progress, though frequently interrupted by re-
missions; a mental disease, in the etiology of
which heredity plays a marked rôle; often re-

curring repeatedly in the same family. Inas-
much as their anti-social conduct has its basis
in a delusional background, sentencing them to
a short term of imprisonment in no way solves
the problem. Here, too, their reactions should
be differentiated from crime, and they should be
committed to such an institution as is best suited
to the needs of the case.

One per cent, had alcoholic hallucinosis, a
condition not likely to be overlooked, even in
the crude methods of examination incident to
the ordinary court room procedure.

Twenty-nine per cent, were constitutional psy-
chopaths; a most important type for our courts
to recognize, inasmuch as they form such a large
part of the criminal army. Careful psycholog-ical examination shows that these individuals
are in no sense defective in intelligence, and that
they are not suffering from any form of psycho-sis ; but that they have certain anomalies of char-
acter which lead to a rather inefficient type of ad-
justment to their environment, and that theysometimes become actually disordered. The most
striking defects found in those individuals is
in the field of volition. They seem to be in-
liibitioiiless. Their problem is a most difficult
one, and always requires an understanding of
the causative factors in the background, the im-
pelling forces of their conduct, if it is in any
sense to be solved.

Thirteen per cent, of our one hundred cases

were sub-normal individuals, who according to
the mental tests appeared to rank between the
feebleminded and normal in intelligence. Not
quite so capable of complying with the demands
of society as the normal, they accordingly fail to
conduct themselves in such a manner as to avoid
coming in contact with the law and thus ap-
pear in a greater proportion in the army that
passes through the courts than do those of nor-
mal intelligence. They are individuals far more

capable of profiting by experience than the men-
tal defectives, and thus more amenable to proper
remedial measures.
Nine per cent, were epileptics, possibly the

most important of all this entire group for so-

ciety to recognize, inasmuch as their reactions
are absolutely unpredictable. Mental tests on
these individuals show rather interesting re-
sults : one gets different levels of intelligence on
different days of examination. But the import-
ant thing for society to know is that the most
serious and revolting crimes are often committed
by these individuals; that after an epileptic at-
tack they often act as pure automatons; that the
tendency in the majority of all cases is toward
mental degeneration.

One per cent, had general paresis ; an individ-
ual with the most bizarre delusions of grandeur,
and was committed as insane.

One per cent, ataxic paraplegia ; a disease of
the spinal cord that has associated mental symp-
toms and changes in conduct ; and six per cent,
was normal. The latter group no less demand-
ing individualization than the most, serious of the
others, inasmuch as among them is to be found
the opportunity of making out of so-called
criminals, non-criminal and useful citizens.
Especially is it true of this normal group that
what society does or fails to do for them is
shown in their reform or tendency to a repetition
of the criminal act.

As previously stated, this group of one hun-
dred cases by no means represents the actual
percentage of abnormal classes among those ac-
cused of crime. On the contrary, it only repre-
sents a series of individuals picked out by judge,
or probation officer, as manifesting sufficiently
abnormal conduct to warrant a mental examina-
tion. But it does serve to call attention to the
need of careful examinations and accurate diag-
nosis of a very large percentage of those individ-
uals upon whom our courts are to pass judg-
ment, if the problems which they present are to
be satisfactorily solved, and a repetition of their
anti-social conduct to be avoided. It serves to
call attention to the fact that behind every in-
dividual's conduct there are certain causal fac-
tors within the individual himself that cannot
be ignored. This does not in any sense diminish
punishment or loosen the safeguards of society,
but it, serves to direct them along more rational
lines.

A study of the 45 cases arrested for drunken-
ness showed some rather interesting results; six

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF VIRGINIA on July 1, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



more individuals were added to this group inas-
much as alcohol seemed to be the exciting causal
factor in their conduct, making all told 51 cases.

These cases could be readily grouped into
two distinct types: the "periodic drinkers" or
"inebriates," and the "steady drinkers," or
"alcoholics."

The inebriate seems to be an individual who
has distinct drink paroxyms which subside and
are followed by periods of sanity and rational
thought and conduct. Suddenly the storm breaks
out, again, and he drinks to great stupor, and is
clearly insane. From this he recovers, only to
have another paroxysm. As in the epileptic,
these seem to be convulsive fits which are uncon-
trollable.

Thirty-seven of our 51 cases were periodic,
drinkers of the inebriate type. Of these 67.5%
were constitutional psychopaths, inhibitionless,
neurotic types of individuals, of good intelligence
when not under the influence of alcohol, but who
drink spirits convulsively. Thirteen and five-
tenths per cent, were epileptics ; 2.7 % suffering
from hysteria; 2.7% alcoholic hallucinosis; and
only 13.5% defectives. So that we may say
that the periodic drinker is a neurotic, an un-
balanced and an unstable type of individual, in
whom alcohol acts in an explosive manner, and is
not a defective or insane. He is not an individ-
ual demanding any prolonged institutional
treatment, as the periodic nature of his at-
tacks seems to remain unmodified. His mental
disorder usually clears up in a short while and
he remains perfectly sane until another attack
ensues. Over these attacks he has little con-
trol. He belongs to a class of individuals whom
society must incorporate into its scheme of liv-
ing and handle by well directed social measures.

On the other hand, the "alcoholic," the
"steady drinker," presents quite a different pic-
ture. Fourteen of our cases were of this type;
"steady drinkers," "alcoholics." Fifty-seven
and fourteen one-hundredths per cent, of these
were mental defectives; 21.5% dementia prae-
cox; 7.14% sub-normal mentally, 7.14% epilep-
tic; 7.14% senile dementia. All rather serious
problems; all showing an insidious, progressive
impairment of all the senses, a lowering of the
functional activities of the body and a degenera-
tion of the higher mental faculties. The more
careful and accurate the measurements on these
cases were made, the more positive deviation
from the normal became. All of these individ-
uals were institutional cases. All showed evi-
dence of poisoning from alcohol, not that they
evinced from casual observation any marked
stupidity or mental degeneration ; on the con-
trary most appeared reasonably sane, and some
even impressed one favorably.

One case of the group will illustrate the
point : This particular individual showed from
a physical and mental examination all the phys-
ical and mental stigmata of chronic alcoholism,
and the examiner felt that prolonged detention

was necessary if his condition was to be im-
proved. He made a fairly good impression in
court and was given "another chance." When
out, the obsession for spirits, the morbid impulse
for drink, against which his paralyzed will was
absolutely helpless, landed him again in the
Tombs within twelve hours, and again for trial
he appeared next morning. This is what is to
be expected of practically all the alcoholic
group. Giving them another chance, or a short
term of imprisonment, ignores certain positive
physical and mental facts calling for treatment,
and that treatment consists in a prolonged de-
tention in institutions suited to their needs.

So that we have the inebriate, a neurotic differ-
ing in makeup from the alcoholic, and requiring
entirely different measures in his treatment; an
individual having periodic alcoholic attacks.
Their apparent recovery from individual attacks
in no sense constitutes a genuine recovery; al-
ways liable to another outbreak. They are a
most difficult problem for society to handle. The
alcoholic is a more simple problem, in that pro-
longed detention is usually indicated.

Certain points stand out in the mental exami-
nation of these individuals, which may very
profitably be applied to court-room procedure in
any offenses where the question of alcohol may
enter :—

(1) The defect in memory was very evident
in all the cases. The derangement of the brain
prevents the impression of the senses from be-
ing registered with any sort of certainty, and
thus varying degrees of amnesia were present.

(2) The powers of perception and discrimi-
nation were distinctly impaired. The fine dis-
tinctions, the uncertainties, the doubts, charac-
teristics of the average mind when confronted
with the complex problems of daily life, give
way in the inebriate and alcoholic to a certain
positiveness that is misleading. This type of
individuals would become dangerous witnesses.

(3) It is quite clear that inebriety and al-
coholism do impair the sanity and integrity of
brain and body, and that such persons do not
possess the free will and ability for self control
that is ordinarily attributed to them.

Such work as we have already done tends to
lead us away from the theories of criminal law
and ethics, and closer to life ; tends to cause us
to look past the deed to the sources and springs
of human conduct; tends to create in us a con-
viction that in the study of criminalism there
are causes and sources that are strong enough to
partake of the nature of natural phenomena,
and that in neglecting their influence and ex-
istence we are disregarding the first principles
of common sense. We have come to the conclu-
sion that, the commission of crime is largely the
result of the mental condition of the offender,
and that a study of the mental life of offenders
brings appreciation of human differences,—
makes us realize that it is impossible for all per-

' sons to avoid conduct which is in violation of
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the law, just as it is impossible for every one to
be truthful, or generous, or courageous.

A careful study of offenders brings to light
special defects and peculiarities, and experi-
ences, both personal and social, that have all to
do with the production of anti-soeial conduct.

A careful study of offenders leads us away
from the old concepts of the Lombrosian school,
from the born criminal, to the recognition of the
same types as are to be found in the non-criminal
class. The difference is one of degree, and not
of kind : of a quantitative, rather than a quali-
tative character. "Some are vicious, some are
stupid, some are brutal, some are excitable, some
are lazy, some are careless, some are vehement,
some are dull. ' ' But none seem born criminals.
In every stupid mind, in every careless mind, in
every mind that is vehement and impulsive,
crime finds an easier foothold. One feels that
if society is to do its work well, if the question
of conduct is to be handled so that society will
be protected to the utmost, then it must take cog-
nizance of the facts of mental life under which
all conduct is determined; the psychological
laws through which, so far as behavior is con-
cerned, we live, and move, and have our very
being.

One feels that whenever the problem of hu-
man character is in question, whenever it forms
the basis of such a complex issue as that of
crime, whenever for the improvement of the of-
fender social agencies are directed, or penal
measures considered, first of all should be re-
quired an accurate diagnosis; a diagnosis that
presupposes systematic and positive methods of
examination; a diagnosis that lays before the
judge a knowledge of the makeup of the of-
fender, that gives him an understanding of the
actual underlying causes of the particular indi-
vidual's conduct, and points to the safest and
sanest method of solving the problem.

REMARKS ON THE DIAGNOSIS AND
TREATMENT OF EARLY PULMONARY
TUBERCULOSIS.

By John B. Hawks, 2d, M.D., Boston.

The physician who makes a diagnosis of early
pulmonary tuberculosis should always remem-
ber that in so doing he is assuming a grave re-
sponsibility. To stamp a person as a consump-
tive is a serious matter; to make such a person
break up his home and family, give up work,
and possibly go to a sanatorium is a still more
serious matter, while on the other hand, failure
to recognize and treat tuberculosis in the early
and curable stages is the most serious matter of
all. In addition to this, the physician should
always bear in mind .the difference between tu-
berculous infection and tuberculous disease, and,

of still more importance, that the former may
at any time and often does become the latter.

DIAGNOSIS.

There are two grave mistakes which any phy-
sician may make in the diagnosis of early pul-
monary tuberculosis. The first and more impor-
tant of these errors is putting off making a di-
agnosis until too late ; the second consists in
making a diagnosis on insufficient evidence.

The chief factors which lead many doctors to
delay making a positive diagnosis of incipient
consumption and instituting treatment may be
grouped as follows:—

1. Waiting for a positive sputum.
How many tragedies are caused by this hyper-

conservative attitude on the part of physicians.
How many patients are lulled into false secur-
ity by the possession of a postal card bearing
the words, "Sputum negative" or "Tubercle
bacilli not found." How many doctors have
persuaded themselves that a careful chest ex-
amination or a detailed questioning of the pa-
tient is unnecessary because of the negative spu-
tum. We do not require a positive Wassermann
test to diagnose syphilis ; we do not always find
plasmodia in the blood of every case of malaria ;
nor do we need an x-ray to diagnose all frac-
tures. Why, therefore, should we so often de-
mand a positive sputum before diagnosing pul-
monary tuberculosis ?

2. Disregard of the fact that a hemorrhage
from the mouth almost always means pulmonary
tuberculosis.

Despite the fact that it has been proved be-
yond a doubt that such a hemorrhage only in
the rarest of instances comes from any other
spot than the lungs, and despite the fact that
every physician in this state knoivs this to be
true, and would say so if asked by another doc-
tor, it is unfortunately true that patients with
whom a hemorrhage, large or small, has been
the initial symptom, are constantly being sent
away with the cheerful untruth that the blood
comes from nose, throat or stomach.

3. Failure to note and give due weight to
constitutional signs and symptoms. Such signs
and symptoms may be :—

(a) Fever and rapid pulse.
(b) Unexplained loss of weight.
(c) Loss of strength and energy.
(d) Undue fatigue and ease of tire.
I have seen patient after patient in whose

lungs I could find little or nothing, but who
constitutionally showed clear and definite evi-
dence of active tuberculous disease proved by
the subsequent course of events.

4. Failure to take a careful history.
There is probably no disease whose onset is

so insidious as tuberculosis unless it be some
forms of gastric cancer. There certainly is no
condition in which a detailed and painstaking
history is of more real value in diagnosis as
well as in future treatment.
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